Neuropsychology Emphasis Area Training

Psychology Service at the VA Palo Alto Health Care System (VAPAHCS) offers a two-year clinical
postdoctoral fellowship in the Neuropsychology emphasis area. The training program offers the first year
of Neuropsychology emphasis area training as part of the existing APA-accredited Clinical Psychology
Postdoctoral Fellowship, with the second year as an unaccredited advanced neuropsychology-focused
fellowship contingent on satisfactory completion of the first year of training. The two-year postdoctoral
training experience is designed to provide trainees with the experiences required to meet eligibility
requirements for the ABPP Diplomate in Clinical Neuropsychology. Training in this emphasis area will
focus on general and advanced practice competencies in clinical neuropsychological assessment and
interventions of individuals with a variety of injuries, disabilities, and chronic health conditions. These
may include traumatic brain injury, polytrauma, stroke, tumor resection, encephalopathy, motor disorders,
neuromuscular and autoimmune disorders, Alzheimer’s disease and other causes of dementia such as
Parkinson’s and Lewy Body disease, other CNS neurological disorders, and spinal cord and related
disorders.

Training in the Neuropsychology emphasis area will integrate all seven of the core Division 40
domains delineating the practice of clinical neuropsychology: 1) Assessment, 2) Intervention, 3)
Consultation, 4) Supervision, 5) Research and inquiry, 6) Consumer protection, and 7) Professional
development. Fellows will sharpen skills relative to information gathering, history taking, and the
selection and administration of tests and measures. The Fellow will continue to develop skills relative to
interpretation, diagnosis, treatment planning, report writing, and the provision of feedback; be trained to
identify targets for treatment intervention and to specify intervention needs; demonstrate competency
relative to the formulation, development, and implementation of treatment plans, as well as monitoring
and adjustment of those plans; and be able to assess treatment outcome, and recognize multicultural issues
affecting treatment. While performing consultation, trainees will be evaluated relative to effective basic
communication, and their ability to determine and clarify clinical and referral issues. Emphasis will be
placed on the education of referral sources regarding neuropsychological services (strengths and
weaknesses/limitations), communication of evaluation results and recommendations. Fellows will receive
supervision relative to the selection of appropriate research topics, review of relevant literature, and the
design and execution of research. Fellows will be supervised in the methods of effective teaching.
Additionally, they will be supervised in the use of effective education technologies, and effective
supervision methodologies.

The individualized training plan for the Neuropsychology Fellow will be developed with the
assistance of a Primary Preceptor who will help plan the fellow's overall program, ensure sufficient depth
and breadth of experience, and plan which of the Neuropsychology faculty will serve as supervisors
during the fellowship year. The aim is to ensure attainment of general clinical competencies as well as to
provide experience in emphasis area-specific competencies.  The postdoctoral fellow may also be
involved with research conducted within the VA Palo Alto research programs; these research
opportunities may include program evaluations, submitting grant proposals, and/or studying the
effectiveness of treatments for traumatic brain injuries, cognitive decline, and memory disorders in this
population of patients. The Fellow will further his/her clinical experience in both inpatient and outpatient
neuropsychological units/services offered at VAPAHCS. The Fellow has the opportunity to receive
specific training at the following treatment centers and programs: the Polytrauma Rehabilitation
Center/Comprehensive Rehabilitation Center (PRC/CRC), Polytrauma Transitional Rehabilitation
Program (PTRP), Spinal Cord Injury (SCI) inpatient unit and/or outpatient clinic, the Memory Clinic, the
San Jose Mental Health Clinic, and the Neuropsychological Assessment and Intervention Clinic.



In order to gain competence in the wide range of professional activities performed by clinical
neuropsychologists, the Fellow will spend the first training year with Inpatient Rehabilitation Units and
the second year focusing on Outpatient Services. During the first year, two six-month, full-time rotations
will allow the Fellows to become assimilated into the team dynamic and acquire or strengthen
foundational skills to fill in gaps in previous training. The Fellow will also participate in a year-long
minor with family therapy or other therapeutic modality such as PTSD, if available. The Fellow will
attend the Psychology Postdoctoral Fellowship seminar series and case conference/journal club and the
Neuropsychology/Geropsychology Seminar series during the first year, but not the second year.

During the second year, the focus will shift to outpatient experiences. The Fellow will join a team of
neuropsychological consultants on treatment teams, and develop more autonomy in his/her professional
and neuropsychological practice. The Fellow may choose between 4 three-month, OR 3 four-month, full-
time rotations based upon their learning style and training needs and interests. During the second year,
the Fellow will present at the psychology training program’s Neuropsychology/Geropsychology Seminar
series and attend selected Stanford didactics. In both training years, one day each week will be reserved
for research and other professional development needs. One Preceptor will supervise research activity
throughout both training years.

Within the clinical experiences in both emphasis areas, Fellows will receive a minimum of 4 hours of
supervision from Psychology staff per week, with at least half of that provided as individual, face-to-face
supervision and other supervision offered in group supervision, as part of team meetings, review of
written reports, etc.

This training has been developed in accordance with the APA Division 40 (Clinical
Neuropsychology) guidelines for training in clinical neuropsychology.

Reviewed by: Brian Yochim, Ph.D.; Laura Howe, Ph.D.
Date: July 25, 2012; August 10, 2012

Rotation Sites:

Polytrauma Rehabilitation Center/Comprehensive Rehabilitation Center
Supervisors: Tiffanie Sim, Ph.D.

Laura Howe, Ph.D.

Elisabeth McKenna, Ph.D.

TBD

1. Patient population: Military service members and veterans who have sustained multiple and
severe injuries.

2. Psychology’s role in the setting: Provide neuropsychological and psychological screening and
in depth assessment, cognitive rehabilitation, training regarding compensatory strategies,
psychotherapy, patient and family education and training, and consultation with team members.
Develop and provide ongoing staff trainings and education. Provide training and mentoring of junior
colleagues and conduct supervision. Conduct applied research and program evaluation.

3. Other professionals and trainees in the setting: Inter-professional team consisting of
medicine, nursing, physical therapy, occupational therapy, audiology, speech pathology,
neuropsychology, psychology, recreational therapy, social work, and other disciplines. Psychology
interns may also be working in the setting.

4. Nature of clinical services delivered: Neuropsychological assessment, cognitive
rehabilitation/re-training, psychotherapeutic and behavioral interventions with individuals, couples,



and family members around coping with injury/disability, acute stress reactions and/or PTSD, and
consultation/training to other VA providers on providing care to these injured service members and
veterans. Development of behavioral plans and interventions.

5. Fellow’s role in the setting: Direct clinical service provider (assessment and therapy); consultant,
interdisciplinary team member, and liaison to other services. In addition, the fellow is expected to
teach or provide training to members of other disciplines, direct a scholarly project or participate in
research, and participate in program evaluation that informs clinical practice. The fellow may also
have an opportunity to supervise psychology interns.

6. Amount/type of supervision: One hour of structured individual supervision per week and
additional individual supervision as needed. Observation during team meetings and consultation on
research.  Theoretical orientation combines neuro-rehabilitation psychology with cognitive-
behavioral, psychoeducational, interpersonal, and systems approaches.

7. Didactics: Psychology Postdoctoral Professional Development and Supervision series, Postdoctoral
Case Conference/Journal Club, and Neuropsychology seminar.

8. Pace: Moderate to rapid pace expected

Reviewed by: Laura Howe
Date: August 10, 2012

Polytrauma Transitional Rehabilitation Program (PTRP)
(Building MB2, PAD)
Supervisors: Carey Pawlowski, Ph.D.

Maya Yutsis, Ph.D.

1. Patient Population: Patients are typically 18 to 40 years old (although occasionally older),
predominantly male (~93% male, 7% female), and managing ongoing cognitive, sensory, motor,
and/or medical problems associated with polytraumatic conditions (brain injury plus other injuries
such as amputation, low vision, etc.).

2. Psychology's role in the setting:

- Integral members of the interdisciplinary treatment team, collaborating with other team members
toward helping trainees meet their program treatment goals and individual neuro-rehabilitation
goals.

Educating patients, families, and staff about management strategies for cognitive and behavioral

sequelae of neurological impairments.

Actively engaged in program development (based on empirically supported methods)

Conducting psychological and neuropsychological assessment, preparing reports and educating

staff regarding findings and recommendations.

Providing individual, family, and group psychotherapeutic and psychoeducational treatment

Providing structure, support, and hope to patients who are in the process of rehabilitation and

adjustment to a major neurological and/or physical trauma.

Attentiveness to individualized treatment planning within the context of a patient’s particular social

support system (this is definitely not a “one size fits all” program).

3. Other professionals and trainees: Inter-professional team consisting of medicine, nursing,
physical therapy, occupational therapy, speech pathology, neuropsychology, psychology, social work,
recreational therapy and other disciplines. Psychology Fellows may also be working in the setting.

4. Nature of clinical services :

- An interdisciplinary, milieu treatment approach integrating didactic, experiential, and

applied/community integration components.

- Cognitive rehabilitation is imbedded throughout the program.



- Assessment (rehabilitation psychology, behavioral medicine, and/or personality-based
instruments as a supplement to clinical interview and behavioral observations in both clinical and
community settings)

- Neuropsychological assessment (brief and/orcomprehensive) with feedback to the patient, family,
and interdisciplinary treatment team.

- Program outcomes assessment using standardized ratings and other measures

- Individual psychotherapy

- Couples and/or family psychotherapy

- Psychoeducational group interventions

1. Cognitive rehabilitation exercises and practical applications
2. Psychosocial adjustment and wellness groups
3. Community meetings

- Provision of education to the interdisciplinary treatment team on the effects of neurological
impairment on behavior and emotions, as well strategies for behavioral management and
emotional regulation

- Documentation of all clinical activities including initial evaluations, individual and group therapy
progress notes, neuropsychological assessment reports, and discharge summaries

- Possibility for supervision of interns (when available)

Fellow's role in the setting:

- Fellows are full members of the interdisciplinary treatment team, working with all team members
to help trainees reach their rehabilitation goals.

- Fellows are expected to integrate science into practice, being aware of current literature
supporting their work and utilizing evidence-based treatments.

Supervision:

Fellows can expect to work closely and collaboratively with the supervisor. Types of supervisory

modalities are as follows:

- Individual supervision (at least 1 hour per week)

- Group supervision (at least 1 hour per week)

- Additional formal supervisory meetings are scheduled as needed

- Additional informal supervisory meetings are available on an on-going basis

- Face-to-face discussion including daily staffings and informal discussions during the day

- Co-leading psychosocial adjustment/wellness groups and/or cognitive rehabilitation training
groups

- Review of initial evaluations and treatment plans and progress notes, as well as
neuropsychological and psychological testing reports.

- Group polytrauma research meetings (optional)

Didactics:

- Polytrauma grand rounds/seminars

- PTRP in-services

- Assigned readings on brain injury, combat stress, and polytraumatic conditions

- Fellow/supervisor co-selected readings focusing on treatments utilizing an evidence-based
approach in the realms of cognitive rehabilitation training, combat stress/PTSD,
neuropsychology, and rehabilitation psychology.

Pace:

A typical Fellow work-week would include the following:

- Attend interdisciplinary staff meetings (weekly)

- Conduct initial evaluations (variable depending on patient admission schedule) Co-lead psycho-
social adjustment and wellness group (three times weekly)

- Co-lead cognitive rehabilitation training group (three to four times weekly)

- Conduct neuropsychological evaluations (variable)

- Conduct individual and/or family therapy (daily to weekly)



- Participating in family conferences (variable)
- Keep current with all electronic charting (daily)

Reviewed by: Carey Pawlowski, Ph.D.
Date: 8/8/2012

Memory Clinic (Building 5, 4th floor, PAD)
Supervisors: Lisa M. Kinoshita, Ph.D.
Brian Yochim, Ph.D., ABPP

1. Patient population: Medical and psychiatric outpatients, age 18-100+, primarily older adults with
changes in cognitive functioning, memory concerns, or dementia and the patient’s caregivers.

2. Psychology’s role in the setting: Direct clinical service, consultation, interdisciplinary team
participation.

3. Other professionals and trainees: The Clinic’s staff consists of an interprofessional clinical
team, including psychologists, psychiatrists, neurologists, internists, and nurses. Practicum students,
interns, and postdoctoral fellows in clinical psychology, psychiatry and neurology.

4. Nature of clinical services delivered: Clinical interview; neuropsychological screening;
comprehensive neuropsychological and psychological assessments; feedback to interdisciplinary team
members, referral sources, patient, and caregivers; individual, couples and family psychotherapy and
cognitive retraining; interprofessional consultation.

5. Fellows's role in the setting: Direct clinical service provider, consultant, interdisciplinary team
member, liaison with other services. Administration, scoring, interpretation and report writing of
neuropsychological screening and comprehensive neuropsychological and psychological assessment
batteries, provide feedback to interdisciplinary team members, referral sources, patient and caregivers
regarding outcome of evaluation, provide psychotherapy and cognitive retraining to patients and
caregivers, work within an interdisciplinary team.

6. Supervision: A minimum of 1 hour of individual supervision per week with additional supervision
individual and/or group supervision as needed. Supervisor will observe fellow during sessions with
patients (live supervision) as well as review verbal and written reports and case presentations. Fellow
can also obtain experience supervising practicum students and receive supervision on their
supervision. Fellow may also receive training in clinic coordination and management.

7. Didactics: Weekly interdisciplinary clinical team meetings, one-on-one training in neuroradiology,
observation of neurological exams, neuropsychology and geropsychology seminar, cognitive
retraining group supervision and didactics, pertinent psychiatry, neurology and neurosurgery Grand
Rounds at Stanford.

8. Pace: Fellows will have 1-3 neuropsychological assessment patients per week and 1-2
psychotherapy or cognitive retraining patients per week (psychotherapy available with Dr. Kinoshita
only). Progress notes are required for each patient contact within 24 hours. Final assessment reports
are expected to be completed within 2 weeks following completion of evaluation.

Reviewed by: Brian Yochim; Lisa Kinoshita, Ph.D.
Date: 7/25/2012; 8/8/12



Neuropsychological Assessment and Intervention Clinic (Building 6, PAD)
Supervisor: Harriet Katz Zeiner, Ph.D

Patient population: Medical patients with neurological and/or psychiatric co-morbidities from 18 to
age 65. Most patients are neurologically impaired: traumatic brain injury, tumor, anoxic injury, stroke,
learning disabilities, attentional deficit disorder, HIV, multiple sclerosis, or have suspected cognitive
decline of unknown origin. Some are multiply diagnosed with medical and psychiatric problems.
Diagnosis often is uncertain at time of referral. The patient population is diagnostically and
demographically diverse, and is living in the community.

Psychology’s role in the setting: We serve as diagnostic and treatment consultants to
interdisciplinary staff throughout the medical center, and provide psychoeducation, cognitive retraining
embedded in individual psychotherapy to patients with neurological impairments and their families
(CRATER Therapy).

Other professionals and trainees: Practicum students, Psychology interns and Psychology
postdoctoral fellows.

Nature of clinical services delivered: We evaluate patients’ cognitive and mental status strengths
and deficits, to make differential diagnoses between neurologic and psychiatric components of cognitive
deficit or psychiatric disorder, and to make recommendations for management and treatment. Fellows are
expected to treat some of the patients in individual therapy, after the assessment initial assessment.
Cognitive deficits treated include difficulties with memory, attention, spatial abilities, speed of
information processing, ability to multitask, impose order on the environment, or be socially appropriate.
Fellow’s role: Fellows take primary responsibility for diagnostic evaluation of cases that they choose
from referrals made to the clinic. They select, administer, score, and interpret a battery of tests that is
appropriate to address the referral question. Reports are written for the referring clinician based on the
test results, the history, and interview data with patients and sometimes, their family members. Feedback
is given to patients and/or their families. Some patients are seen for cognitive retraining and individual
and/or family psychotherapy (CRATER Therapy) and training with software and electronic prosthetic
devices. Fellows also supervise practicum students, and learn to run an outpatient consulting clinic. One
on-call consultation day/month is expected for neuropsychological consultation services to the acute
medical units.

Amount and type of supervision: Individual supervision (1 hour) is provided on a weekly basis,
additional drop-in consultation is encouraged. Group supervision over cognitive retraining/psychotherapy
is given for an additional 1 hour per week.

Didactics: A 1.5 hour per week didactic and group supervision meeting is required. Attendance at
Grand Rounds in psychiatry, neurology and/or neurosurgery is encouraged. Arrangements can be made
to observe brain cutting in the Neuropathology Laboratory. Attendance at the
Neuropsychology/Geriatric/Rehabilitation Seminar weekly is preferred.

Pace: Fellows typically carry 4 cases at a time to evaluate. Time to testa patient and do the write-up
optimally would be 30-45 working days. Preliminary feedback notes to the referral source are
encouraged. Rate of writing is adjusted to optimize the quality of the analysis and to conform to the
experience level of the Fellow. Providing patients and referral sources with treatment recommendations is
emphasized. Fellows are expected to provide up to 4 hours per week of psychotherapy with
neurologically impaired individuals or individuals and their family members. Cognitive retraining is often
embedded in the psychotherapy (CRATER Therapy).

The Neuropsychological Assessment and Intervention Clinic provides diagnostic psychological and
neuropsychological testing and treatment services to the Palo Alto Division by consultation. Staff
psychologists, psychology Fellows, psychiatrists, medical and psychiatric residents and staff, and other
health care professionals send referrals for evaluation of patients who present complex diagnostic
problems.



A very diverse age range of patients from 18 to 65 with neurological or neurological and co-morbid
psychiatric disorders are routinely assessed to evaluate their intellectual, memorial, mental status,
personality, and neuropsychological functioning. Our clinical role is diagnosis, evaluation and treatment
recommendations based on the patient's unique pattern of cognitive strengths and weaknesses, as well as
individual and family psychotherapy. The goal is to provide comprehensive behavioral and cognitive
assessment services, treatment recommendations, and some treatment services to aid medical team
personnel in planning an individualized program for each patient.

The number of cases seen depends on the Fellow’s schedule, motivation, experience, and case
complexity. We emphasize quality over quantity of experience in skill building and professional service
delivery. Basic assessment of intellectual functioning, memorial functions, neuropsychological screening
and personality/mental status assessment, and mastery of how to conduct individual and couples
psychotherapy with patients with neurological impairment are the skill areas to be mastered. The tests
used to achieve these goals will vary with the assets and limitations of the patient. Goals for training will
be set individually for each Fellow in consultation with the supervisor at the outset of the training period
and are modified as is necessary.

We provide each Fellow with exposure to a wider range of clinical experience than is available at a
university clinic. Experiences with patients with: brain damage, physical impairment, co-morbid PTSD,
depression, anxiety, psychosis or personality disorder are usually new to Fellows who train on this unit.

Supervision is weekly and typically is individualized with the supervising neuropsychologist. There is
also group supervision of five or six persons who share very similar interests and skills. There is a
significant didactic element in the clinic; Fellows are expected to do a considerable amount of reading and
teaching. The emphasis area is on Rehabilitation psychology and Neuropsychology, both assessment and
treatment.

Reviewed by: Harriet Zeiner, Ph.D.
Date: 7/14/11

Spinal Cord Injury Service (Building 7, PAD)
Supervisors: Stephen Katz, Ph.D.

TBD
See description in Geropsychology emphasis area description.

Spinal Cord Injury Clinic (Building 7, F wing, PAD)
Supervisor: Jon Rose, Ph.D.
See description in Geropsychology emphasis area description.



